There was no association between patient 0 s CCI, age, race, insurance, hospital location (urban vs non-urban, and hospital type (teaching vs non-teaching) with regard to physician specialty obtaining RA. On multivariable analysis, RA by urologist was associated with lower rates of any complication (Clavien 1-5), shorter hospitalization (<2 days) and lower direct admission costs (<$12,515) Figure 1 . CONCLUSIONS: PCNL is performed with urologists obtaining percutaneous access the minority of the time in the United States. Highvolume urologists are more likely to obtain their own access. Access by urologist is associated with lower overall complications, shorter hospitalizations, and lower direct hospital costs.
INTRODUCTION AND OBJECTIVES:
Currently, urologists routinely use either ultrasound or conventional fluoroscopic guidance during percutaneous nephrolithotomy (PCNL). In an attempt to reduce the radiation exposure during PCNL, a novel laser Direct Alignment Radiation Reduction Technique (DARRT) was developed where the renal access is guided by a laser sight placed upon the C-arm. The purpose of this study is to compare the outcomes of these 3 techniques in patients undergoing percutaneous stone surgery.
METHODS: In this chart review, the first 25 consecutive patients undergoing PCNL using laser DARRT were compared to 25 US-guided and 25 conventional access patients. These 3 cohorts were matched in terms of age, body mass index, stone burden and location. Primary outcomes were total fluoroscopy time and access fluoroscopy time. Secondary outcomes included stone burden, operative time, estimated blood loss, stone free status and major complications (!Clavien III). Patients with residual fragments 4 mm were considered to be stone free. Statistical analysis was done using ANOVA for continuous variables and the chi-square test for categorical variables. A p value <0.05 was considered significant.
RESULTS: There were no differences between the 3 cohorts in baseline demographics and mean stone burden (Table 1) . The stone free rates between the US (68%), conventional PCNL (76%) and laser DARRT (84%) were similar (p¼0.27). Major complications and EBL were not significantly different between the groups. Operative time for the laser DARRT was 20 minutes shorter than the conventional PCNL and 24 minutes shorter than the US, however, this difference did not reach significance (p¼0.58). Mean access fluoroscopy time was 3, 844 and 8.9 seconds, and total fluoroscopy time was 8.5, 944.6 and 17.4 seconds for US, conventional, and laser DARRT PCNL respectively. Both US and laser DARRT had significantly lower total and access fluoroscopy times than conventional PCNL (p<0.01 for all comparisons).
CONCLUSIONS: The use of the novel laser DARRT and USguided technique both resulted in a >98% reduction in the fluoroscopy time compared to the conventional technique. The operative time and stone free rates of the laser DARRT compared favorably with the USguided and conventional techniques.
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A NEW NAVIGATION SYSTEM OF RENAL PUNCTURE FOR ENDOSCOPIC COMBINED INTRARENAL SURGERY: REAL-TIME VIRTUAL SONOGRAPHY-GUIDED RENAL ACCESS Shuzo Hamamoto*, Teruaki Sugino, Rei Unno, Kazumi Taguchi, Ryosuke Ando, Nagoya, Japan; Shinsuke Okada, Chiba, Japan; Takaaki Inoue, Osaka, Japan; Atsushi Okada, Keiichi Tozawa, Takahiro Yasui, Nagoya, Japan INTRODUCTION AND OBJECTIVES: Real-time virtual sonography (RVS) is a diagnostic imaging support system that synchronizes real-time ultrasonography and computed tomography images to provide volume and position data, side-by-side, in real-time. The aim of our study was to evaluate the clinical utility of RVS to guide percutaneous renal puncture for endoscopic combined intrarenal surgery (ECIRS) for large renal calculi.
METHODS: We retrospectively evaluated surgical outcomes in 15 patients with renal calculi (36.3 AE 4.2 mm) who underwent RVSguided ECIRS at our center between April 2014 and July 2015. Preoperative computed tomography images, obtained with patients in the prone position, were used as input into the RVS system. Renal puncture was performed using the RVS system, with patients in the prone split-leg position, under direct endoscopic vision. Renal puncture was repeated until a papilla was successfully pierced. After inserting the miniature percutaneous tract, two urologists worked simultaneously to fragment the renal calculi. We evaluated the number of puncture attempts required to gain papilla access through the calyx, the surgical time, the stone-free rate, and the occurrence of complications.
RESULTS: All renal punctures were successfully performed, with an average of 1.6 AE 0.3 attempts required to gain papilla access through the calyx. In 86.7% of cases, renal punctures were performed through the lower pole of the calyx. The mean surgical time was 118.3 AE 15.3 min, with no requirement for nephrostomy tube insertion in 60.0% of cases (9 cases). The mean decrease in hemoglobin level was 0.9 AE 0.3 g/dL. Complete stone clearance after a single treatment session was achieved in 80.0% of cases(12 patients). Three patients experienced complications, including two cases of transient fever. None of the patients required a blood transfusion, and there was no incidence of complications with a Clavien grade ! 2.
CONCLUSIONS: We successfully applied RVS guidance to targeted renal puncture, providing evidence of the clinical utility of RVS for improving the precision of the calyceal puncture while decreasing the incidence of bleeding-related complications during ECIRS. RVS-guided renal access may have great potential to improve treatment for renal calculi and as a learning tool for novice operators. Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e437
